MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '53'034561
DEP AR BENT F rUB C HEA
.m T e y L.hm‘hf";:;“r::o 'iil::s; L7_Prim|ry Reglstration District Ne. .@ﬁgmman No. _azgg% STATE FILE NUMBER
I EO AN T 918637

DO.NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before

8. COUNTY S t. Louis a. STATE Miss ouri" COUNTY g4 « Loui aldmiuion)
b. Cé'l’n‘r [If outside carporate limits, give TOWNSHIP only) Length of stay in 1b < Ccl,'l;\' Insice Limits
owN Plorissant 4 yrs rows Florissant Yas X No O

€. 'I:-I%éP?EIAATEO%F {If NOT in haspiral, give location) Inside Limits d. STHEET {l} cutside, glve locstion) Rusice on Farm

nsTution 2020 St. Stephens wR %0 || 2020 St Stephens Yo O NeID
3. NAME OF DECEASED First Mi Last 4. DATE Month Day

Type or print) OF -
STANLEY PAWLAK pEATH  July 28, 1963
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9 AGE (lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed X Divorced [] 3/18/82 81 Months | Days | Hours l_ Min,
T0a. USUAL OCCUPATION (Giva kind of work done | J0b. KIND OF BUSINESS OR-INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) _Ba . Poland 'U S.A.

13a. FATHER'S ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Pawlak Josephine Kebusingki .
:3 WAS DEciAss'? )Evsfft,m U.S. ARMED Zouces 1A_SOCIAl SECLRITY NGO, | 17. INFORMANT o 6%«6.. St.Steoh
es. no, or unknown} | (If yes, give war or dates of '
18. CAUSE OF ps!\m 3 I ¥ B eane tte KOB tecki P iTe
o DT WS EATSED By, o (M (Bh and o , ONSET AND DEATH
IMMEDIATE CAUSE h) Unknown natural causes Unk

VS 300
Rev. 4/59

DATE AMENDED

Yuar

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise 1o
sbove couse (a),
stating the wnder
fying cause last. DUE TO (<}

PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reioted to the terminal PART 1. If decessad, waz  femals was
disesse condition given in PART | (a) there a pregnancy ‘in last 90 days

]DYGI I O No [D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? 0 O O .
YES ] NOTR

Toc. TIME OF  Houf  Month, Day, Yeor |
"INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g;; in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, faciory, stroet, office bidg., efc.}
NOT WHILE AT WORK (O

v

USE BLACK INK'
OR :
TYPEWRITER RIBBON ™.
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MEDICAL CERTIFICATION

her
21. | sttended the deceased from - to. and last saw h-rrl alive on
Death occurred at P m on the date stated above, .and 10 the best of my- i!ﬂow[edne. from the causes stated.

. 22a. SIGNATU ity 22b. ADDRESS 22¢. DATE SIGNED
-

Coroner |Clayton, Missouri. 8/3/63

23a. BURIAL, CR fymuT . . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,-or county) (State)
1

ﬁEMOVAL (spf Reaurrec tion s t ™ Iﬂuiﬂ co‘lnt’. “0 -

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. 24. GISTRAR'S SIGNATURE
Chulick Und. Co. 1722 S. JeffersoL: J-30-~4L 3 M

_{Licansed Embalmer‘s Statement on Reverse Side} U

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . ) Student Embalmer No._

" working under my personal supervision. /WW
Student ‘ Signed ? .

‘Signature of Student Embsimer .
_Licensed Embalmer No é O

P.O. Addresgﬂm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is nat embalmed fact should beso stated above’.
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